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I I Fee Attached 

Amendment/Reply 
I I After Final 

AfTidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Infomraation Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1,53 
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Drawing(s) 
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Petition 

Petition to Convert to a 
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Request for Refund 
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(Appeal NoUce, Brief, Reply Brief) 
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Account No. 20-1430. 



Firm Name 



Signature 



Printed name 



Date 
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For FY 2009 



I I Applicant claims small entity status. See 37 CFR 1.27 



JOTAL AMOUNT OF PAYMENT 
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Application Number 
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December 18, 2006 



Braune. Ingolf 



Teresa Bonk 



3725 



15283A-008600US 



METHOD OF PAYMENT (check all that apply) 



I I Check n Credit Card Q Money Order Q None Q Other (please identify): 

^ Deposit Account Deposit Account Number: 20>1430 Deposit Account Name: Townsend and Townsend and Crew LLP 



For ttie above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

^ Charge fee(s) indicated below Charge fee(s) indicated below, except for the filing fee 

1^ Charge any additional fee(s) or underpayments of fee(s) rt^ 

IXI under 37 CFR 1 . 1 6 and 1 . 1 7 I2SI Credit any overpayments 
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Utility 
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Design 
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100 
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Reissue 


330 
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540 


270 
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325 
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220 
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0 
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2. EXCESS CUVIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee Fee Paid 

-20orHP= X = 

HP = highest number of total daims paid for, if greater than 20 
indep. Claims Extra Claims Fee ($) 
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Small Entitv 
FeeiSl FeelSl 
52 26 
220 110 
390 195 
Multiple Dependent Claims 
Fee f $) Fee Paid ($) 



Fee Paid ($) 



HP = highest number of independent claims paid for, If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

- 100 = / 50 = (round up to a whole number) x = ' 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Filing a brief in support of an appeal 



Fees Paid ($) 



540 
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J. Georg S^ka ^ 


Date April 15. 2009 


> 



61906470 v1 



0/^ 



PTO/SB/17(l(M)8) 



Fees pun 



Effective on 12/08/2004. 
t to the Consolidated Appropriations Act, 2005 (H.R. 4816), 

:E TRANSMITTAL 

For FY 2009 



n Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 540 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attomey Docket No. 



Complete If Known 



10/579,133 



December 18. 2006 



Braune, Ingolf 



Teresa Bonk 



3725 



15283A-008600US 



METHOD OF PAYMENT (check all that apply) 



I I Check I I Credit Card I I Money Order I I None Q Other (please identify): 

^ Deposit Account Deposit Account Number 20-1430 Deposit Account Name: Townsend and Townsend and Crew LLP 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 

^ Charge fee(s) indicated below |^ Charge fee(s) Indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) 
12SJ under 37 CFR 1.16 and 1.17 I2SJ Credit any overpayments 

WARNING: Infomiatlon on this form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorixatton on PTO«2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
FeefS) FeeiSl 



SEARCH FEES 
Small Entity 
Fee($) Feei%) 



Application Type 

Utility 330 165 540 270 

Design 220 110 100 50 

Plant 220 110 330 165 

Reissue 330 165 540 270 

Provisional 220 110 0 0 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Bach independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Giaims Extra Claims Fee ($) Fee Paid fS) 

-20orHP= X = 

HP s highest number of total daims paid for. if greater than 20 
Indep. Claims Extra Claims Fee m 
-3 or HP = X 



EXAMINATION FEES 
Small Entity 
FeeiSl FeeiSl 



Fees Paid f$) 



220 
140 
170 
650 
0 



110 

70 

85 ■ 

325 

0 

Small Entity 
FeefS) Fee f 

52 26 
220 110 
390 195 
Muipple Dependent Claims 
FeefS) Fee Paid f$1 



Fe<^Paldf$) 



HP = highest number of independent cfatms paid for. if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 
sheets or fi-action thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (%) Fee Paid ($) 
-100= /50= (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Filing a brief in support of an appeal 



Fees Paid (%\ 



540 
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Signature 




Registration No. ^ - 
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Telephone 415-576-0200 


Name (Printn"ype) 


J. Georg Si^ka' ^ 


Date April 15. 2009 ^ 
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April 15, 2009 



SICK AG 

Intellectual Property 
PostfachSlO 
79177 Waldkirch 
Germany 

Attention: Dr. Christoph Ludewigt 

Manager Intellectual Property 

Re: U.S. Patent Application No. 1 0/579, 1 33 for: 

SAFETY METHOD AND SAFETY DEVICE FOR A MACHINE, 
ESPECIALLY A BENDING PRESS 
YourRef: LS 11/03 947,03 
Our File: 1 5283 A-008600US 

Dear Christoph: 

Attached is a copy of the appeal brief that we filed in the U.S. Patent and 
Trademark Office. It should be self-explanatory, but if you have any questions or comments 
please let me know. 

Also enclosed is our debit note for this matter. 

The next thing we can expect is the Examiner's Answer. It is hard to tell when it 
may issue but I would estimate within the next six to twelve months. You will hear fi-om me as 
soon as that has occurred. 

Best regards, 



J. Georg Seka 



JGS/jw 
Enclosures 



